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ADVERTISEMENT. 


THE plates of SmExx1E, so justly celebrated, 
are here offered to the Profession. They are, 
indeed, reduced in size and number, but they are 
still more reduced in price. Nor have they, per- 
haps, been injured by compression. The super- 
Jluities alone have been retrenched ; the essentials 
remain. In this endeavour to diminish the price 
of Obstetric knowledge, the Editor trusts he shall 
be supported by the Patronage of the Students 
in Midwifery. 
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Plate. 


PLATE, T. 

Represents, in a front view, the bones of a well 

Sormed Pelvis. 
A The tive vertebra of the loins. 
B The os sacrum.” 
C 'The os coccygis. 
D.D The ossa ilium. 
E.E ‘The ossa ischium. 
F The ossa pubis. 
G The foramina magna. 
H Phe acetabula. 

I.1.1 1.1.1 The brim of the pelvis, or that circumfer- 
ence of its cavity, which is described at 
the sides by the inferior parts of the ossa 
ilium, and at the back and fore parts by 
the superior parts of the ossa pubis and 
sacrum, 

In this Table, besides the general structure and 
figure of the several bones, the dimensions of the brim 
of the pelvis, and the distance between the under part 
of the ossa ischium, are particularly to be attended to ; 
from which it will appear that the cavity of the brim 
is commonly wider from side to side than from the 
back to the fore-part, but that the sides below are in 
the contrary proportion. The reader, however, ought 
not to conclude from this, that every pelvis is similar 
in figure and dimensions, since even wel! formed ones 
differ in some degree from each other. In general, the 
brim of the pelvis measures about five inches and a 
quarter from side to side, and four inches and a quar- 
ter from the back to the fore-part; there being likewise 
the same distance between the inferior parts of the ossa 
ischium. All these measures, however, must be under- 
stoud as taken from the skeleton; for, in the subject, 
the cavity of the pelvis is considerably diminished by 
its teguments andcontents. Correspondent also to this 
diminution, the usual dimensions of the head of the 
full-yrown feetus are but three inches and a half from 
ear to ear, and fourinches and a quarter from the fore 
to the hind head. 


PLATE IL. 


Represents the Uterus in the eighth or ninth 
month of Pregnancy. 


A Theuterus,as stretched tonearits full extent, 
with the waters, and containing the foetus 
entangled in the funis, the head presenting 
at the upper part of the pelvis. 

B.B The superior part of the ossa ilium. 
€.C The acetabula. _ = 
D.D The remaining posterior parts of the ossa is- 
chium. 
EK The coccyx. 
F The inferior part of the rectum. 

G.G.G The vagina stretched on each side. 

The os uteri, the neck of the womb being 
stretched to its full extent, or entirely obli- 
terated. | 

1.1 Part of the vesica urinaria. 

K.K The placenta at the superior and posterior 
part of the uterus. | 
L.L The membranes. 

M The funis umbilicalis. 

This plate shews in what manner the uterus stretches, 
and how its neck grows shorter, in the different periods 
of pregnancy. 

Notwithstanding it has been handed down as an in- 
variable truth, from the earliest accounts of the art to. 
the present times, that when the head of the foetus 
presented, the face was turned to the posterior part of 
ihe pelvis; yet from Mr. Ould’s observation, as well as 
from some late dissections of the gravid uterus, and what 
I myself have observed in practice, I am led to believe, 
that the head presents for the most part, as is here de- 
Ineated, with one ear to the pubes, and the other to 
the os sacrum; though sometimes this may vary, ac- 
cordingtothe form of the head, as well as that of the 
pelvis. 

Consult Dr. Hunter’s elegant plates of the gravid 
uterus. 
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PLATE U1. 


Gives a front view of Twins in Utero i the 
beginning of Labour ; the anterior paris being 
removed, 


A The uterus as stretched with the membranes 
and waters. 

B.B The superior part of the ossa illum. 

©.C The acetabula. 

D.D The ossa ischium. 

E, The coccyx. 

F The lower part of the rectum. 

G.G The vagina. 

H The os internum stretched open, about a 
finger’s breadth witht he membrancs and 
waters in the time of labour-pains. 

1.1 The inferior part of the uterus stretched 
with the waters which are below the head 
of the child that presents. 

K.K@®he two placenta adhering to the poste- 
rior part of the uterus, the two fetuses 
lying before them; one with its head in 
a proper position, at the inferior part of 
the uterus: and the other situated pre- 
ternaturally, with the head to the fundus; 
the bodies of each are here entangled in 
their proper funis, which frequently hap- 
pens in the natural as well as preternatu- 
ral positions. 

L.L.L The membranes belonging to each placenta. 

This representation of ‘Twins, I have placed here, in 
order to shew the os uteri grown much thinner than 
in the former figure, a little open, and stretched by 
the waters and membranes which are pushed down 
before the head of one of the foetuses in time of a 
labour-pain. 


° ~PLARE WAY: 

Evhibits another front view of the Gravid UVierus 
in the beginning of Labour ; the anterior parts 
being removed, as in the for mer plate; but in 
this the membranes, not being broken, form a 
large bag, containing the waters pare fetus. 


A The substance. of the uterus. 
B. B. C.CD.D The’ bones of the pelvis. 
E, The‘coccyx: 
F The inferior part of the rectum. 
G.G.G.G The vagina. 

H.H The mouth of the womb largely stretched 
in time of a pain; with FE, the mem- 
branes and waters. This circumstance 
makes it usually certain that labour 
is begun; whereas, fromthe degree 
of dilatation repr esérithal; in the Pee ncr 
Plate, there is little to be ascertained, 
dniees the pains: are reculara aad strong, 
the os uteri being often found more 
‘open several days, and even weeks 
before labour gommences. 

K. The chorion. 

L The same dissected off at the inferior 
part of the uterus, ‘order to shew 
the head of the RouGas through the 
amion. N. B. This hint is taken 
from one of Dr. Albinus’s Tables of 
the gravid uterus. 

M The placenta; the external convex sur- 
face of which, divided into a number 
of lobes, is here represented, its con- 
cave internal parts being covered by 
the chorion. 

The placenta has been found adhering to all the 
different parts of the internal surface of the uterus, 


and sometimes even over the inside of the os uter!; 
this 
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this last manner of adhesion, however, always occa- 
sions floodings as soon as the same begins to dilate. 

See a valuable essay on Uterine Heemorrhage in ad- 
vanced gestation, by E. Rigby, third edition, London, 
1784; in which the distinction between those floodings 
that require immediate delivery, and those which may 
be expected to yield to a more simple treatment, is 
properly ascertained. 

Plate II. III. shew the internal surface of the pla- 
centa towards the foetus, with the vessels composing 
its substance proceeding from the funis, which is in- 
serted in different placente, into all the different parts 
ofthe same, as well as in the middle. 


PLATE V 


Shews (in a lateral view and longitudinal divi- 
sion of the parts) the Gravid Uterus when 
labour is somewhat advanced. 


A The lowest vertebra of the back 

B The scrobiculus cordis ; the distance from which 
to the last mentioned vertebra is here shewn by 
dotted lines; as also part of the region below 
the diaphragm. 

C.C. The usual thickness and figure of the uterus 
when extended with the waters at the latter 
end of pregnancy. 

D The same, contracted and grown thicker after 

the waters are evacuated. 

E.E The figure of the uterus when pendulous. In 
this case, if the membranes break when the 
patient is in an erect position, the head of the 
foetus runs a risk of sliding over and above the 
ossa pubis, whence the shoulders will be pushed 
into the pelvis. 

F.F The figure of the uterus, when stretched higher 
than usual, which generally occasions vomi- 
tings, and difficulty of breathing. Consult on 
this subject Mr. Levret, sur le Mechanisme de 
Differentes Grossesses. 

G The os pubis of the left side. 

Hf The os internum. 

{ The vagina. 

K The left nympha. 

L The labium pudendi of the same side. 

M The remaining portion of the bladder. 

N The anus. 

O.P The left hip and thigh. 

In this period of labour, the os uteri being wore and 
more stretched by the membranes pushing down, and 
beginning to extend to the vagina, a great quantity of 
waters is forced down at the same time, and (if the 
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membranes break) is discharged; whence the uterus 
contracts itself nearer to the body of the foetus, which 
is here represented in a natural position, with the 
vertex resting at the superior part of the ossa pubis, 
and the forehead towards the right osilium. As soon 
as the uterus is in contact with the body of the foetus, 
the head of the same is forced backward towards the os 
sacrum from the line of the abdomen B.G. into that-of 
the pelvis, viz. from the uppermost F. to near the end 
of the coccyx, and is gradually pushed lower, as in 
the following plate. 


PLATE VI. 

Shews the natural position of the head of the- 
Fetus when sunk down into the middle of the 
Pelvis after the Os Internum is fully opened > 
A large quantity of the Waters being protru- 
ded with the Membranes through the Os Ex- 
ternum, but prevented from being all discharg-- 
ed, by the head’s filling up the Vagina. 


A Theuterus alittle contracted, and thicker, from 
some of the waters being sunk down before 
the child, or discharged. 

B The superior parts of the ossa ilium. 

C The inferior part of the rectum. 

D.D The vagina largely stretched with the head of 
the foetus. 
E.E The os internum fully opened. 
¥ A portion of the placenta. 
G.G The membranes. 
H.H The ligamenta lata. 
LI The ligamenta rotunda. Both these last 
stretched upwards. with the uterus. 

The vertex of the foetus being now down at the 
inferior part of the right os ischium, and the wide 
part of the head at the narrow and inferior part of the 
pelvis, the forehead, by the force of the pains, is gra- 
dually moved backwarks; and, as it advances lower, 
the vertex and occiput turn out below the pubes, as in 
the next Plate. Hence may be learnt of what con-. 
sequence it is to know, hat it is wider from side to 
side at the brim of the pelvis, than from the back 
to the fore part:; and that it is.wider from, the fore to, 
the hind head. of the child, than from gar to ear. 
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PLATE VII. 


Shews the Forehead of the Fatus turned (in its 
progression downwards, from its position inthe 
Jormer plate) backwards to the os sacrum, ank 
the occiput below the pubes; by which means 
the narrow part of the head is to the narrow 
part of the pelvis, that is, between the inferior 
parts of the ossa ischium. Hence it may be 
observed, that, though the distance between the 
nferior parts of the tast mentioned bones is 
much the same as between the coccyx and pubis ; 
yet, as the cavity of the pelvis is much shallower 
at the anterior than lateral part, the occiput 
of the foetus, when come down to the inferior 
part oe either os ischium, turns out below the 
pubis. This answers the same end as if the 
pelvis itself had been wider from the posterior 
part than from side to side; the head likewise 
enlarging the cavity by forcing back the coccyx,. 
and pushing out the external parts in form of 
a large tumour. 


A The uterus contracted closely to the fetus 

after the waters are evacuated. 
B.C.D The vertebree of the loins, or sacrum, and 

COCCYX. 

E The anus. 

F The left hip 

G The perineum, 

H The os externum begining ty dilate, 

{ Te os pubis of the left side. 

K The remaining portion of the bladder. 

I, The posterior part of the os uteri.. 


N.B. Although for the most part, at or before 
this period, the waters are evacuated, yet it often hap- 
pens, that more or less will be retained, and not alf 
discharged, till after the delivery of the child; occa- 
sioned from the presenting part of the foetus coming 
mto close contact with the lower or under part of the 
uterus, raging or os externum, immediately or soon 
after the membranes break. 


PLATE VIII. 


Shews in what manner the head of the fetus is 
helped along with the forceps, as artificial 
hands, when it is necessary to assist with the 
same for the safety of either mother or child. 


A.A.B.C*The vertebree of the loms, os sacrum, and 
| coccyx. 
D The os pubis of the left side. 
E The remaining part of the bladder. 
F The intestinum rectum. 
G.G.G The uterus. 
H The mons veneris. 
I The clitoris, with the left nympha. 
K The corpus cavernosum clitoridis. 
X The meatus urinarius. 
K The left labium pudendi. 
L The anus. 
N he perineeum. 
Q.P The left hip and thigh. 
R The skin and muscular part of the loins. 


a 


The patient in this case may be placed, as in this 
Plate, on her side, with her breech a little over the 
side or foot of the bed, her knees being likewise pulled 
up to her belly, and a pillow placed between them, 
care being taken, at the same time, that the parts are 
by a proper covering, defended from the external air. 
If the hairy scalp of the foetus is so swelled, that the 
situation of the head cannot be distinguished by the 
sutures, as in Plate V.; or, if by introducing a finger 
between the head of the child and the pubes, or groins, 
the ear or back part of the neck cannot be felt, the os 
externum must be gradually dilated in the time of the 
pains with the operator's fingers, (previously lubri- 
cated with hog’s lard), till the whole hand can be intro- 
duced into the vagina, and slipped up, ina flattish 
form, between the posterior part of the pelvis and 
child’s head. ‘This last is then to be raised up as high 
as possible, to allow room for the fingers to reach the 
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ear and posterior part of the neck. When the position 
of the head is known, the operator musi withdraw his 
hand, and wait to see if the stretching of the parts will 
renew or increase the labour-pains, and allow more 
space for the advancement of the head in the pelvis. If 
this, however, proves of no effect, the fingers are again 
to be introduced as before, and one of the blades of the 
forceps, (lubricated with lard) is then to be applied 
along the inside of the hand or fingers, and left ear of 
the child, as represented in the Plate. But, if the 
pelvis is distorted, and projects forward at the superior 
part of the os sacrum, and the forehead therefore can- 
not be moved a little backwards, in order to turn the 
ear from that part of the pelvis which prevents the end 
of the forceps to pass the same; in that case, I say, 
the blade must be introduced along the posterior part 
of the ear at the side of the distorted bone. The hand 
that was introduced is then to be withdrawn, and the 
handle of the introduced blade held with it as far back 
as the perineum will allow, whilst the fingers of the 
other hand are introduced to the os uteri, at the pubes 
orright groin, and the other blade placed exactly 
opposite to the former. This done, the handles being 
taken hold of and joined together, the head is to be 
pulled lower and Jower every pain, till the vertex, as 
in this Plate, is brought down to the inferior part of 
the left ischium, or below the same. The wide part of 
the head being now advanced to the narrow part of 
the pelvis betwixt the tubcrosities of the ossa ischium, 
it is to be turned from the left ischium, out below the 
pubes, and the forehead backwards to the concave part 
of the os sacrum and coccyx, and afterwards the head 
brought along and delivered, as in Plate IX. and X. 
But, if it is found that the delivery will require a con- 
siderable degree of force, from the head being large, 
or the pelvis narrow, the bandles of the forceps are to 
be tied together with a fillet, as represented in this 
Table, to prevent their position being changed, whilst 
the woman is turned on her back, which is then more 
convenient for delivering the head than when laymgon 
the side, N.B. When 


N.B. When the head is wedged in the pelvis, 
and the basis not yet protruded below the brim, the 
forceps can neither be employed with advantage nor 
safety; and to attempt the mechanical turns recom- 
mended here would be difficult and hazardous. 

This Plate shews that the handles of the forceps ought 
to be held as far back as the os externum will allow, 
that the blades may be in an imaginary line between 
that and the middle space between the umbilicus and 
the scrobiculus cordis. When the forceps are applied 
along the ears and sides of the head, they are nearer 
to one another, have a better hold, and mark less 
than w hen over the occipital and frontal bones. 
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PLATE IX. 


In thas, the os externum is open, the oeciput comes 
low down from below the pubes, and the fore- 
head past the coceyx, by which both the anus 
and perineum are stretched out in form of a 
large tumour. 


When the head is so far advanced, the operator 
ought to extract with great caution, lest the parts 
should be torn. - If the labour-pains are sufficient, the 
forehead may be kept down, and helped along, in a 
slow manner, by pressing against it with the fingers on 
the external parts below the coccyx; at the same time 
the forceps being taken off, the head may be allowed 
to stretch the os externum more and more, in a gra- 
dual manner, from the force of the labour-pains, as 
well as assistance of the fingers. But, if the former 
are weak and insufficient, the assistance of the forceps 
must be continned__ (Vide the description of the parts 
in Plate Vill.) S.T. in thic, represent the left side of 
the os uteri. The dotted lines demonstrate the situa- 
tion of the bones of the pelvis on the right side, and 
may serve as an example for all the lateral views of 
the same. 
a.b.c.h. The outlines of the os ilium. © 

D.e.f The same of the pubes and ischium. 

i.i.k The acetabulum. 

m.n The foramen magnum. 

Im The anus. 

m.n Perinseum. 
o Common antiguments of the abdomen. 
r The short forcegs. 


PLATE X. 


In the same section of the parts, but with a view 
of the right side, shews the head of the foetus 
an the contrary position to the three last figures 
the vertex being herein the concavity of the sa- 
crum, and the forehead turned to the pubes. 


A.B The vertebre of the loins, os sacrum and coc- 
cygis., 

C The os pubis of the right side. 

D The anus. | 

E The os externum not yet begun to stretch. 

F The nympha. 

G The labium pudendi of the right side. 

H Hip and thigh. : 

I.L The uterus contracted, the waters being all 
discharged. 

When the head is small, and the pelvis large, the 
parietal bones and the forehead will, in thie case, as 
they are forced duwuwards by the labour-pains, gra- 
dually dilate the os externum, and stretch the parts 
between that and the coccyx, in form ofa large tu- 
mour, till the face comes down below the pubis, when 
the head will be safely delivered. But, if the same 
be large, and the pelvis narrow, the difficulty will be 
greater, and the child in danger; as in the following 
Plate. 
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PLATE XI. 


Shews, wm a-laterial view, the face of the child 
presenting, and forced down into the lower 
part of the pelvis, the chin being below the 
pubes, and the vertex in the concavity of the os 
sacrum; the waters being all discharged, the 
uterus appears closely joined to the body of the 
child, round the neck of which is one circum- 
volution of the funis. 


A.B The vertebroe of the loins, os sacrum and 
coccygis. 
C The os pubis of the left side. 
D The inferior part of the rectum. 
E The périnzeum. 
F The left labium pudendi. 
G.G.G The uterus. 

When the pelvis is large, the head, if small, will 
come along in this position, and the child be saved; 
for, as the head advances lower, the face and forehead 
will stretch the parts between the fraenum labiorum 
and coccyx, in form of a large tumour. | As the os ex- 
ternum likewise is dilated, the face will be forced 
through it, the under part of the chia will rise upwards 
over the anterior part of the pubes; and the forehead, 
vertex, and occiput, from the parts below. If the 
head, however, is large, it will be detained, either when 
higher, or in this position. In this case, if the position 
cannot be altered to the natural, the child ought to be 
turned, and delivered footling. 


PLATE XII. 


Shews, in a.front view of the parts, the forehead 
of the foetus presenting at the brim of the 
pelvis, the face being turned to one side, the 
fontanelle to the other, and the feet and breech 
stretched towards the fundus uteri. 


A.A The superior part of the ossa ilium. 
B The anus. . | 

C The perineum. 

D The os externum; the thickness of the posterior 
part before itis stretched with the head of 
the child. | 

E.E.E The vagina. . 
F The os uteri not yet fully dilated. 
G.GG The uterns. 
H The membrana adiposa. te 


If the face is not forced down, the head will some- 
times come along in this manner ; in which case the 
vertex will be flattened, and the forehead raised in a 
conical form; and when the head comes down to the 
lower part of the pelvis, the face or occiput will be 
turned from the side, and come out below the pubes. 
But, if the head is lare, and cannot be delivered by 
the pains, or if the wrong position cannot be altered, 
the child must be delivered with the forceps. If they 
should fail, recourse must he had to embryulcia. =~ 
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PLATE XIII. 


Shews in a lateral view of the right side, the face 
of the fetus presenting, as in Plate XI. but in 
the contrary position ; that is, with the chin 
to the os sacrum, and the bregma to the pubes, 
the waters evacuated, and the uterus con- 
tracted. 


A. The os externum not yet began to stretch. 
B. The anus. | : 


In such cases, as well asin those described in the last 
Plate, if the child is small, the head will be pushed 
lower with the labour-pains, and gradually stretch the 
lower part of the vagina and the external parts; by 
which means the os externum will be more and more 


dilated, till the vertex comes out below the pubes, and) 


rises up on the outside; im which case the delivery is 
then the same as innatural labours. But, if the head 
is large, it will pass along with great difficulty, whence 
the brain, and vessels of the neck, will be so much 
compressed and obstructed, as todestroy thechild. ‘To 
prevent which, if called in time, before the head is far 
advanced in the pelvis, the child ought to be turned, 
and brought footling. If the head, however, is low 
down, and cannot be turned, the delivery is then to be 
performed with the forceps, either by bringing along 
the head as it presents, or as in the following Plate. 
See the reference in Plate XI. . , | 

N. B. Alarming floodings only excepted, itis bad 
practice to turn the child when the head presents; 
and, in cases of relative disproportion between it and 
the pelvis, we can never propose to save the child by 
turning. 4 


“PLATE XIV 


Represents, in a front view of the pelvis the 
breech of the fetus presenting, and dilating 
the os internum, the membranes being too soon 
broken. The fore-parts of the child are to 
the posterior part of the uterus; and the 
Sunis, with a knot upon it, surrounds the neck, 
arm, and body, 


Some time after this Plate was engraved, Dr. Kelly 
shewed me a subject he had opened, where the breech 
presented, and the child lay much in the same position 
with its body as in the second plate, supposing the 
breech in that figure turned to the pelvis, and the 
head up to the fundus uteri. 

[have sometimes felt, in these eases, (when labour 
was begun, and before tho breech was advanced into 
the pevis), one hip at the sacrum, the other resting 
above the os publis, and the private parts to one side; 
but, before they could advance lower, the nates were 
turned to the sides and wide part of the brim of the 
pelvis with the private parts to the sacrum, as in this 
plate; though sometimes to the pubes, as in the fol- 
lowing plate. As soon as the breech advances to the 
lower part of the basin, the hips again return to their 
former position, viz. one hip turned out below the os 
pubis, and the other at the back parts of the os ex- 
ternum. ; i 3g ota 

In this case, the child, if not very large, or the 
pelvis narrow, may be often delivered alive by the 
labour-pains; but, if long detained at the inferior part 
of the pelvis, the long pressure of the funis may ob- 
struct the cireulation. In most cases where the breech 
presents, the effect of the Jabour-pains ought to be 
waited for, till at least they have fully dilated the 
os internum and vagina, if the same have not been 
stretched before with the waters and membranes. In 
the mean time, whilst the breech advances, the os ex- 
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ternum may be dilated gently during every pain, to. 
allow room for introducing a finger or two of each hand 
to the outside of each groin of ‘the foetus, in order to 
assist the delivery when the nates are advanced to the 
lower part of the vagina. But,if the feetus is larger 
than usual, or the pelvis narrow, and after along time 
and many repeated pains, the breech is not forced 
down into the pelvis, the patient’s strength at the same 
time failing, the operator must, in a gradual manner, 
open the parts, and, having introduced a hand into 
the vagina, raise or push up the’breech, of the foetus, 
and bring down the legs and thighs. If the uterus is 
so strongly contracted that the legs cannot be got 
down, the largest end of the blunt hook is to be intro- 
duced. As soon as the breech or legs are brought 
down, the body and head are to be delivered, there 
being no‘necessity here to alter the child’s body. 
The descriptjon of the parts in this, is the same as 
in plate XIII. only the dotted lines in this describe the 
place of the ossa pubis, and anterior parts of the ossa 
ischium which arere moved, and may serve-in this 
respect as an example for all the other front views, 


where, without disfigurin g the plate, they could not be 


so well put in. 

N. B. The use of the blunt hook, in breech cases, 
is a hazardous expedient; and manual assistance of 
every kind should be avoided, _the most een cases 
only excepted. 


See Dr. Hamilton’s Outlines. of Midwifery, pase 


370. et seq 
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